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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI NAME N L e
The name of the corporation shall be InterFaith Hospitality Network of Jacksonville, Inc.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and maﬂmg address of th1s corporatmn shaH be 8264 Lone Star

Road, Jacksonville, FL. 32211.

ARTICLE I PURPOSE O
The purpose for which the corporation is organized is to provide services to homeless families in
the community such as temporary shelter, meals, and job location assistance.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appomted will be by the majonty vote of the

members in attendance at the annual meeting held in January of each year.

ARTICLEY  INITIAL DIRECTORS/OFFICERS
The name and addresses: Ben Allen, President

453 Tahitian Terrace ;':E o 2
Jacksonville, FL 32216 g:;g -
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Harold Isgette, Secretary =3 A
11269 Cloverhill Ct o :__ ey
Jacksonville, FL 32257 . P L
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Fred Schilicht, Treasurer gﬁ -
3818 Chestwood Ave = fy

Jacksonville, FI. 32277

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS =~ . N —
The name and Florida street address of the registered agent is Gayle Reid, 8264 Lone Star Road

Jacksonville, FL. 32211.

ARTICLE VII INCORPORATOR

The name and address of the Incorporator i is I—Iarold Isgette, 1 1269 Cloverhill C‘t Jacksonvﬂle FL
32257.
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Having been named as registered agent to accept service of process for the above stated carporation af
the place designated in this certificate, I am familiar with and accept the appointment as registered agent

and agree to act in this capacity.
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